FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #N14143 ALK 01-28-2008 90045 004 ****70.00

1. Entity Name
HAMMOCK HIGHLANDS VILLAS HOMEQWNERS
ASSOCIATICN, INC.

Principal Place of Business Mailing Address 4 U Ullitky
4403 GRASS AVENUE 4403 GRASS AVENUE
SEBRING, FL 33875 SEBRING, FL 33875

prrarn et eyl LU

5[1.19 AptW czsm ApL. #\% 01162008  Chg.NP CR2E037 (12/06)

City & State , City & State 4, FE! Number Applied For
59-2918871 Not Applicabie

/apgm ,C‘gj';w "-: é 7&5\75 % Ccuz;yy/%\ 5. Certilicate of Status Desired %' Eg'zsq‘ﬁ?:‘;“o"a’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registbred Agent

Name

KELLEHER, KATHLEEN
4403 GRASS AVENUE Strest Address (P.O. Box Number is Not Acceptabls)
SEBRING, FL. 33875

Oily FL Zip Code

8. The above named entlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and litle ! applicabte (NOTE: Aagislerad Aysnt sSifinatue requned whan rsinstaling) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P T Delete TITLE [ Change [ Aadition
NAME KELLEHER, KATHLEEN NAME
STREET ADDRESS | 4403 GRASS AVENUE STREET ADDRESS
CITY-5T-7IP SEBRING, FL 33875 CITY-ST-21P
TITLE VP [ Delete TITLE J Change [ Addition
NAME YOUNG, JULIE NAME
STREET ADDRESS | 4401 GRASS AVENUE STREET ADDALSS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST1-21P
TITLE CH [ pelete TITLE [J Change  [] Addition
NAME RZENICK, ERNIE NAME
STREET ADORESS | 4409 GRASS AVENUE STREET ADDRESS
CITY-57-2IP SEBRING, FL 33875 CITY-$1-21P
TILE [ Delete TILE [ Change (3 Acdition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TME (7 Delete TWILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME i HAME
STREET ADDRESS - STREET ADDRESS —_
CITY-ST-21P CITY-$1-21P

12. | hgraby certify thal the infermation sugplied with this filing does not qualily 1or the exemplions contained in Chapter 119, Florida Slatutes. | [urther certity ihal the information
indicated on this report or supplemental report is lrue and accurate and that my signatura shall have the same lagal effect as if madae under oath; that | am an officer or director
of the carporation or the receiver or rustee empowerad (0 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or an an attachmeni with an address, with all ¢ther like empowersed.

SIGNATURE:’-/ﬂJ},A (1€ ~ 8 A, e %’WM 12308~ /3445352344

\ SIGNATURE AND TPED OR FleD MAME OF SIGNING OFFICER OR DIRECTOR Paytima Phone #

ny




